By E. G. GRAHAM LITTLE, M.D.
THE patient was a Belgian refugee boy, aged 16. The clinical appearances were strongly suggestive of tuberculosis, and this was possibly the correct diagnosis, but there were features rendering this conclusion at least doubtful in the exhibitor's opinion. The history, obtained through an interpreter, for the patient spoke no language except Flemish, was that at the age of 3 he sustained a burn of the arm, and in the site of this injury the first lesion developed as a chronic inflammatory condition, which spread slowly until the present area was involved. The aspect at present was that of a wavy, serpiginous outline, occupying the lower half of the forearm, of pus-infected, rather superficially indurated inflammatory skin, enclosing a smooth, ivory-white, supple scar. Outside the margin of the active inflammation there was an area of scar tissue of the same character, about an inch in width, which had been occupied by a similar inflammation. Above the elbow there was also a single scar of the size of a florin. No treatment had ever been applied other than a sedative ointment. Three diagnostic doses of old tuberculin, beginning with 2g00 mg. and finishing with 1-6 mg., were given within five days, and there was no rise of temperature suggestive of tuberculosis. The apparently spontaneous involution of the centre and spread at the peripheral margin, the serpiginous outline, the definite inauguration of the disease with injury, and the rapid improvement of the inflammatory margin with surfaceantiseptic treatment, had suggested to the exhibitor the possibility of a chronic non-tuberculous microbic infection of the general character of the cases described under the title " dermatitis repens" by Crocker, the exact nature of which had never been clearly apprehended by the exhibitor, but which had been included by dermatologists who had had opportunities of seeing Crocker's original cases under the general heading of " superficial ecthyma." DISCUSSION. The PRESIDENT, discussing the second case, said he thought it was a typical lupus modified by treatment, and in that view he did not think he stood alone. He could not see any resemblance in the case to the disease described by Radcliffe Crocker as "dermatitis repens," with which he was quite familiar.
Dr. DORE agreed with the President and others that this seemed to be a case of lupus vulgaris. The cases he had seen under the name dermatitis repens were not anything like that shown.
Case of Leprosy.
By A. WINKELRIED WILLIAMS, M.B. THE case of leprosy exhibited at the end of last session was again shown to demonstrate the great improvenment which was in part the result of a vaccine. Dr. Williams excised a nodule from the face and dried it to a brittle, horny mass in a sulphuric acid desiccator. This was ground up to a fine powder, from which Dr. Ihles made a vaccine and was able approximately to count the bacilli. The patient was given injections first of 21 million and later 5 million bacilli. The latter dose gave a specific reaction; no fever, but an eruption of patches of erythema which gradually disappeared, leaving slight pigmentation behind. A large ulcer on the knee that had resisted all previous treatment was reduced to two small scabbed lesions a week after the first dose, and completely healed after the second, and had remained sound ever since. All the profuse bacilli-laden discharge from the nose and throat had ceased, and careful swabbing of the nose and pharynx had failed to show any acid-fast bacilli. All nodules had flattened down, and most had become quite imperceptible to sight and touch. Sensation of pain was returning in the aneesthetic areas. The patient had at the same time been treated with large doses of oleunm gynocardia, by the mouth, boric nasal douching, followed by perchloride spraying and inunction of nodules with a white precipitate and ichthyol ointment.
Dr. Williams was anxious to elicit the opinion of the members of the Section as to whether it would be safe for this patient-an Army sergeant-to drill recruits in the present national emergency.
DISCUSSION.
Dr. GRAHAM LITTLE said Dr. Williams was to be warmly congratulated on the result in this case. A similar method was tried at St. Mary's Hospital in a case of leprosy two or three years ago. Sir Almroth Wright had the case in his wards for a long time. The patient received inoculations of emulsified tissue derived from a leprous nodule, in the way now described by Dr. Williams, and there was very manifest improvement in the patient in nine months.
